
Businesses of Atascosa Grant & Support

Applicant Information

Name of Applicant ____________________________________

Name of Business_____________________________________

Business Address______________________________________

__________________________________________________

E-mail ____________________Phone _____________________

Do you have Business Interruption Insurance? Yes No

_________________________________________

Business Impact

Please describe how many employees you employed prior to the impact,

how many you have now, and how many you anticipate in the future as a

result of COVID-19.

As of March 1, 2020 Full time________ Part time _______

As of October 1, 2020 Full time________ Part time _______

Within the next 30 days Full time________ Part time _______

Briefly describe the specific impact your business has suffered due to

COVID-19 and how you intend to use any grant money._____________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________



Certification

I certify to the best of my knowledge that:

1) All the information provided in this document is true and accurate and

financial information has not been manipulated to exaggerate the financial

distress of this business.

2) I understand the information submitted in this application may require

additional supporting documentation and will be shared with the Atascosa

County BAGS Committee.

3) I understand the BAGS Committee will not accept and/or consider

incomplete applications.

4) I understand the BAGS Committee may recommend to Commissioners Court

to grant or deny any application for funds.

Atascosa County does not discriminate on the basis of race, color, religion, sex,

age, national origin, veteran status, sexual orientation, gender identity, disability,

or any other basis of discrimination prohibited by law.

I understand that my business is NOT ENTITLED to any monies from Atascosa

County.

DEADLINE FOR SUBMISSION IS NOVEMBER 13TH.Applications

may be e-mailed to : rusty.prasifka@atascosacounty.texas.gov or

delivered to 1 Courthouse Circle Ste. 206 Jourdanton, Tx 78026

____________________________________ __________________

Applicant’s signature Date


